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FGM, leading to impairment in the normal functioning of the girls' and women's bodies. The nature and severity of complications that may arise from FGM are related to the types of FGM. [6] [7] [8] Female genital mutilation is typically performed and perceived to be an important aspect of a girl's social, moral, and physical development, allowing passage from girlhood to womanhood, bestowing respectability on her, and preparing her for marriage. 9 In some other settings, FGM is motivated by the belief that when performed, it reduces the woman's libido, thereby promoting premarital virginity and discouraging marital infidelity. One of the cultural ideas encouraging the practice of FGM among others is the notion that girls are "clean" and "beautiful" after removal of body parts that are considered "male" or "unclean". 10 Enforced by the rituals surrounding it, FGM promotes social cohesion and is viewed by custodians of the culture as an essential traditional practice that must be protected from the onslaught of misguided modernizing influences. Those who abandon the practice can therefore be subject to extreme social pressure and ostracism if they fail to uphold this social norm. 9 Research studies revealed that one of the psychological experiences of FGM is the feeling of looking "ugly"
in the genital region, and feeling shy and uncomfortable when the private area is examined. 11 This prevents those affected from seeking care such as regular cervical screening. Conversely, undergoing FGM procedures may trigger flashbacks or a panic attack as a result or remembering the time they were cut. Efforts are needed to address the sociocultural issues surrounding the continued perpetration of FGM, as well as the lived experiences of women and girls undergoing this harmful practice.
To promote abandonment of FGM, there is need to address the sexual and reproductive needs of girls and women who suffer the consequences, while protecting their cultural values. In addition, efforts focused on human rights and gender equality need to be continually employed. Educational interventions, in the form of information on the functional anatomy and physiology of the female genital tract, have the potential to promote a culturally acceptable alternative rite of passage. 9 An educational intervention can discourage the physical aspect of the FGM ritual, dispel the myths surrounding FGM, while upholding the cultural aspects of the practice, and ultimately discourage women from recommending the practice to their daughters.
A systematic review was conducted of the effectiveness of providing educational interventions to women and girls living with FGM to improve body image and care-seeking behavior, and discourage them from recommending the practice for their daughters. We conducted the systematic review by following the Cochrane Collaboration guidelines.
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| MATERIALS AND METHODS
We performed a systematic search of the following electronic data- Exploration of moderate to high heterogeneity, subgroup analysis, and sensitivity analysis were planned, but identified data were inadequate.
Two team members evaluated the quality of the evidence for each outcome using the GRADE (Grading of Recommendations Assessment, Development, and Evaluation) approach. 16 The quality of the evidence/confidence in the results of the present systematic review was assessed as high, moderate, low, or very low. The effects and quality of evidence were summarized in GRADE evidence tables available from the corresponding author upon request.
| RESULTS
| Search results
From 2468 nonduplicate records identified from the electronic database search and from searching reference lists, 12 full-text articles were retrieved after title and abstract screening (Fig. 1) . After exclusion of articles that were not relevant, five unique studies from eight publications were included ( Table 1) . Risk of bias assessment for the methodology of the included studies was done using the ROBINS-I tool (Table S1 ).
| Educational interventions
Five controlled before and after studies, enrolling 4228 participants (2621 in the intervention groups and 1607 in the control groups) were included. All studies enrolled women and girls primarily, but also included young men and husbands. The studies were all conducted in Africa: Burkina Faso, 17 Egypt, 18 Ethiopia and Kenya, 19 Nigeria, 20 and
Senegal. 21 In all the studies, educational interventions were introduced to the intervention groups in the form of female reproductive health education, human rights, advocacy against FGM, basic hygiene, and problem solving. 17, 21 In some, nongovernmental organizations (NGOs)
were used to carry out community-level advocacy to press for changes in community norms related to FGM in intervention groups. 18, 19 One study combined mass media activities and community mobilization with advocacy to specific groups such as traditional leaders, school authorities, and women's groups. 20 All included studies reported on the willingness of women not to circumcise their daughters in the future as an outcome. One study 18 reported on willingness to discuss FGM freely (assessment of body image).
None of the identified studies discussed body image, but one study 17 showed that the educational intervention was related to a greater willingness of women and girls to discuss FGM. Women reported that they were significantly less likely to be shy about discuss- No studies reported adverse events.
As all the participants were randomly selected, there was a low risk of bias in selection of participants for all studies. All studies were at low risk of bias in measurement of the intervention. Two studies 18, 20 were at serious and moderate risk of bias due to departures from the intended interventions respectively. This was due to interactions between intervention and control populations to varying degrees. There was a low risk of bias due to missing data, measurement of outcomes, as well as selective reporting of results.
| DISCUSSION
The global achievements in reducing the practice of FGM have been mainly due to increased education and economic empowerment of women and girls in countries were the practice is predominant.
Additionally, the introduction of alternative rites of passage that replace FGM with rituals that retain and promote the cultural aspects of a coming of age ceremony, have helped remove the physical harm of the procedure. Educational interventions that focus on promoting F I G U R E 1 Flow diagram of identified studies.
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Records screened (n=2468) T A B L E 1 In conclusion, educational interventions provided to women living with FGM to improve body image and care-seeking behavior appear to be effective. However, these findings need to be validated by larger intervention studies of higher quality to increase confidence in the evidence of effectiveness. 
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